.5. MNo.300
LY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3lbﬂf|umv REG. DIST. NO. 10

FILED FEB 24 1950

State File No......

6413

1- ';.53 .....

BIRTH NO. REG. DIST. NO. Registrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f inatitution: residence befors
a. COUNTY a. STATE . b. COUNTY adinisslon).
Missouri "

¢. LENGTH OF
STAY (in this plare)

b. CITY (It outcide corpurats limita, write RURAL snd give

wnahip)
Town  St, Louils e

rown St. Louis

c. ClTY (If outalds corporate limite, write RURAL and give township) %U]

d. FULL NAME OF (If not ia hoapital or institution. give streot address or location)

d. STREET

(It rursl, glve loestion)

HOSPITAL OR - ESS, .
INsTITUTION  Marign Hospitdl 1-)‘¢R 1903 Miami S8t.
3DNEQ:NE1§5%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Lulu Kriter DEATH 249/50
5. SEX 6, COLOR OR RACE | 7. \fh\"llAD%R“I'EB BIE\YOESCESRRIED. 8. DATE QF BIRTH 9. AGE (Io yesm| W UNDER 1 YEAR | tF UMDER u Wi,
. ED (8pecity) lastbirthday) |Montha| Days | Hours | Min.
Female ' | White dow Sept. 23, 1882T b7 |

10a. USUAL OCCUPATION (Give kind of work
donw during most of workiag life, even if retired)

Home

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (8tate ot forolga oountry}

St. Louls, Missouri Z

12. CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

Mary Roll

13a. FATHER'S NAME
Joseph Burns

NAME 14, NAME OF HUSBAND OR WIFE
Peter

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise 1o the above caude (o) slating . .
the underlying cause logh.

*This does mol mean
the mode of dying, such
o8 heart fallure, asthenia,
ee. It meens the dis-

case, infury, or complica- DUE TO (¢} .

J

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes, 8o, or unknown} | {If yes, give war or dates of cervion) NO. .
5 il _—— Edna-~Munsey-~56518 Hoffman
18. CAUSE OF DEATH MEDICAL CERT CATJION mgg'ﬁg%rguu
 Enter only onecauseper | 1. DISEASE OR CONDITION TH
Jigo for (@), (b, and (¢ | DIRECTLY LEADING TO DEATH® 5y ‘ P |122-50

. (6%&2

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the disease or condition causing death.

tion which ceused death.

19a. DATE OF OP"FEJAﬂ t3h, MAJOR FINDINGS OF OPERATION
p———— '

20

. AUTOPSY?

ves [ NOM

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.x..ip orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) /
SUICIDE ———— bome, farm, factory, strest, office bidg., ew0.)
HOMICIDE . j ]TE)(
214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ' Lf\
WHILE AT[™} NOT WHILE
INJURY m, WORK A'r WORK
attended the deceased j’rom 1 _24_ 195‘ 0 that I last saw the deceased
-, 19,10 and tha! death occurred at 8:1 fram the causes and on the dgle stated above.
‘ - 0 (Degroe or title) 23b ADDR 23c. DATE SIGNED
: MmpD | 36/ 2~t0 - 5o
24b/ PATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATIO ¥, town, or county) (5tate)
1-50 Sunset Burial Park [St. Louis Co., Mo.

DATE REC'D BY LOCAL

71 jﬁﬁmu :

FEB 10 (T

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE

Wacker~Helderle

3]

363& Gravoié

Embalmcf [ Sutr.mmt on anm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By e

Student Embalmer Nosv.voevienaen Pt st dagarneraana

. ﬁMA@Z—A&

Signedec s eeraatsatncncanannnan Praasnesana -
Student Embalmer Licensed Embalme

working under my personal supervision..

P. O. Address__.....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

v




